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County of Lake MICHEEL 8 ROWE

Also Favo As fannre M. @oberson Do
I, LANNIE MAE ROBERSON DAWSON, residing at 1401 W 20TH PLACE, GARY,
Indiana, 46407, being of legal age, depose and say that:

1- On MarCh 26 L AALYE A/A /A A7 ANUL U'\a ;07, Page 700,
of the LAKE wament Miz & he Affiant and

TORNATHAN DA V< NP Yt ropery
GARY P . _KbiaBineuwmpessthe property of -
!
A fso ks NESAKS Gomnty Recorder!
2. Affiantand JOENATHAN DAWSON own the property in joint tenancy with right
of survivorsh
ko flnpon. A2 Soo N Dodx e
3. On August 26, 1997,J0F NATHAN DAWSON, died, thereby termdinating JOE
NATHAN DA WSONSs interest in the above-described real property. A certified copy
of the death certificate 0fJOENATHAN DAWSON is attached hereto as Exhibit A.
Also firwoe s Dve N oS-
Oath or Affirmation

I certify underper of s affidavit

signed by me and

M%c m}/@««_ L\uq\u st 22 20t

LANNIE MAE ROBERSON DAWSON Date

FILE

G AUG23 2016 uss
A 424- o

/ /f JOHN E. PETALAS -
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;S_TATE OF INDIANA, COUNTY OF LAKE, ss:

At by as fanae 17 - Bobparzemt ’57‘)&""" :
This Affidavit was acknowledged before me on this 2}/’( day of /\\,ugl U 3—/’ 20/ ( ,

by LANNIE MAE ROBERSON DAWSON, who, being first duly sworn on oath
according to law, deposes and says that he/she has read the foregoing Affidavit subscribed by
him/her, and that the matters stated herein are true to the best of his/her information, knowledge
and belief.

Notary éblic

N /:7/&1/// WhLce
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PATTENTIONEéAﬁ The Social Security # is 5CC

ol moe agency inorer  INDIANA STATE DEPARTMENT OF HEALTH

rolumary and thgrs wnllbeno penalty for refusal. . i .
ocalNo..... 5. 9770599, 'CERTIFICATE OF DEATH State NO. ..evveeeeeenreenssrsns

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

-YPE/PF“NT 1. DECEASED—NAME (Firat, Meadie. Last) 2 SEX 3a. TIME OF OEATH | 3b. DAﬁ QF DEATH ousen Owy. vr) v
IN _._Joe Nathan Dawson . Male| 1:45P , | August 26, 1997 ,

ERMANENT | 4 *socu secunrry nuusen Sa &c:;ua Birthdsy | Sb. ML::I:'ER 1 VDE: S¢. H:::nm 1 DAY [ 8. DATE OF BIRTH (Ma. Osy. Y1) 7. BIRTHRLACE (City and Stace ce-Foregn c«E}K'

BLACK INK- 67 Decaroer 4,199 Camden, Mlssn.ssn.pp.h
8a WAg DEE(;rEE!F)‘iNT . 8b. YgAR LAST FSOE)‘W IN 98. PLACE OF DEATH (Check only one. See ) 3
AUS. VI N? U.S. ARMED FORCES?
No N/A HoseTaL ([ Fifpuen otHeR [0 NuwengHome [ Other (Speceyd .
O smo O ooa Os .
| 9b. FACILITY NAME (¥ not msttuoon, grve ge. CITY, TOWN. OR LOCATION OF DEATH 9d. CQUNTY OF DEATH
JECEDENT Methodist Hospn.tal Northlake Take™
10. A-(AASA:.JI:,L) S‘TATUS . &U:'V..Nolzf .SPOUiE.m ) . 1 ‘21. ﬁSEDDJTiongAL o.ccnﬁAgaoﬂrgznw of work 12b. KIND OF BUSINESS,)NDUSTRY
: Married Lannie Mae George Transportation Engineer -+ USX Steel Corp.
f 13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOFATI_ON 138 STREET AND NUMSER
| Indiana Lake Gary 4 1401 West 20th Place
| ° 13s. 2IP CODE | 13t. INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencan indan, 17. DECEDENT'S EDUCATION
O Ne J3s WHAT COUNTRY? QO Yes (i yes specty Cuban, Bleck Wixte. stc. (Soecify oniy mghest grade compieted)
13g. ON A FARA { Mancan Pemo Rican ote) | (Seecdy) Bemencary/Secondary (0-12) | College (14.0r § +)
46407 a a 10th
pARENTs 18. FATHER'S NAME (.Fil: Micdie, sname)
Cormelius [k S erson

h own State Zig Code} 20c. Aelsvonshy

INFORMANT 208 INFORMANT'S NAME (Typesé A 7
Lannie Mae Dax . 1401 Wesg 20th Place Gax . na 46407 Wife
21a METHOD OF DISPOSITION . 215, DATE AND eremsmy o | 216 LOCATION—Cay or Town, Sace
FEK O curmon | ot s 1€ akeuCouﬁtguR?e&Q}rdﬁ? ‘ |
O Coneoon 0 Otmer (0ot Oak Hill Cemetery ‘Gary, Indiana
DISPOSITION | 228 EMBAUMERS NAME | S LICENSE | S DEATH REFORTED TO CORONER?
| Roosevelt Allen Sr. | #00516° fom® Ll veq
f OF FUNERAL DIFECTOR 24b. LICENSE NUMBER' 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
< - L Looine en Funeral Direchors, Inc 83007704
I e $08700298 959 Vst 11th Averie, Gary, Indiana 46404
26, PART L. Enter the lesests. 11INSR, OF ComOAGEDONE 1154 Caused (e desch. DO HOL erer noneasche 19, =uch 83 Carec O fesormory Xe g Jre—
rres. ShocK, of fodure it 740 on esch line, “ < _ LT Incorval Becween
IMMEDIATE CAUSE (Final . w& hotaa ¢ h 7 &/“ ;I:& ‘CE )Cég [ )t } T < 7 .Z/D:
disense Of CONCOON . !
CAUSE OF e DUE TO (GR AS A CONSEQUEHCE OB e {
DEATH Condeions, 4 sy, which gave OUE TO (OR AS A CANSSOUENCE OF - g
nse to tha wmmecate cause, -
S ey T OUE T0 (OR AS A CONSEQUENCE 3P i .
! e
PAAT Il Other W =m aeh bt not praviously GEIYRELLEYY. [zr. WAS,_DECE \TOPSY | 268 WERE AUTOPSY FINOINGS
) {/} PRECN S : o DY evaignc;%ss
i M7 reilqd (¥es—orfc) OF DEATH? (Yee or nod
4 1 : NO NO | =—=~=ee- —————
2%a CERTIFIER Mnrvmcmvsncwq Tommumywmxmnunmmwmmmnmcmmm
f:,“‘“"’ (0 HEALTH OFFICER On the beess of anajor x mmyoonmmm-u-mmmmmmummm“m ‘
" [ CORONER Onthebams of nmmdoﬂmdnmmmmub«uﬁmmmmmmum
29 SIGNATURE AND TITLE OF CERTIFIER ypﬂ /"‘9 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Montk, Dsy. Year)
CERTIFIER <IV 01035695 August 9, 1997

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Printt .
Jyotsna Sanghvi, MD mrrillville Rd Merrillville, IN 46410

HEALTH 31. HEALTH OFFICER'S SIGNATURE V ,., . 32 DATE FRLED (Monch, Osy. Year)
OFFICER ! I - | SEP.1 21997

33 MANNER OF DEATH 34a DATE OF INJURY 34b. TIME CF 34 INJURY AT WORK? 34a DESCRIBE HOW INJURY OCCURRED
. (Mondie, Day. Year} " INJURY (Yes or no)
D Natursi D Penang
a Inveangston
Accxdent 34a PLACE OF INJURY—At home, farm. screet. factary, oiice 34 LOCATION (Streat and Number or fursl fouss Numoer, Cy or Town, Stase)

a Suoo- 3 Coud notve buding, etc. (Specry}

Determuned
a Non-em

349 OAYE PRONOUNCED DEAD (Monch Oay. Yeer) | 348 MOTOR VEMICLE ACCIOENT? (Yes or n0)  If you specdy diiver, D8ssenger pedesenen etc.

SDHQ6-004 State Form 10110 (R4/3-83) Deathcer/PO 1



